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OWNER INFORMATION FORM 
Instructions: Complete form in its entirety. Attach legal photo identification of owner. 
 
___________________________________  ______________________________ 
Individual/Company Name    Street 
 
_______________________________________________________________________  
City, State, Zip 
 
__________________ _________________  ________________________ 
Telephone Number  Fax Number   Email Address 
 
Managing Agent 
Do you have a Managing Agent?  ___ Yes ___ No  
If yes, Management Company/Agent is either licensed by the State of Ohio or is employed by 
me in accordance with Ohio Revised Code 4735.01. Complete the section below and provide a 
copy of the management agreement to YMHA.  
 
___________________________________  ______________________________ 
Individual/Company Name    Street 
 
_______________________________________________________________________  
City, State, Zip 
 
__________________ _________________  ________________________ 
Telephone Number  Fax Number   Email Address 
 
Program Integrity Information 
Have you ever been suspended or debarred as a business, LLC or individual from any 
government agency? ___ Yes    ___ No 
 
Have you ever committed fraud, bribery or any other corrupt or criminal act in connection with 
any federal housing program? ___ Yes    ___ No 
 
If you are a business or LLC, please list the state in which you are registered/incorporated as a 
business _____________________________ 
 
Certification  
Warning: Title 18, Section 1001 of the U.S. Code, states that a person is guilty of a felony for 
knowingly and willingly making false or fraudulent statements to any Department or Agency of 
the U.S. or the Department of Housing and Urban Development. 
 
 
________________________________________  ________________________ 
Owner Signature      Date 

Housing Choice Voucher Program 
131 W. Boardman Street  
Youngstown, Ohio 44503 

Phone: (330) 744-2161   
Fax: (330) 742-2999 

FOR OFFICE USE ONLY: 
Information Entered By: _______  Date Entered: __________ Gov Check: _______ 


